FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT-# P07000013196 i 03-14-2008 90036 045 ***150.00

1. Entity Name
P. DESTINATION INC

Principal Place of Business Mailing Address o Py qu U k Sed
"TBOTNW37ST ~ —- 7801 NW 37 ST . ‘
DORAL FL 33165 .... :» - - DORALFL 33165 C e
R T ||IIHI|HH i IlllIIIHI T

Suite, Apt. #, etc. . Suite. Apt. #, elc. 03112008 Chg- . CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

8350 } XS( Not Applicable
Zp Counfry Zp Country 5. Certificate of Status Desired Im| Eg'gasqaﬂu"m:
. — _B._Name and Address of Cutrent Reglstered Agent 7. Namo nnd Addnsa of New Roglstond Agent
. Name ° T T e 1
ARAYA, MYRIAM
7801 NW 37 ST. Straet Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33165
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the cbligations of registered agent.

SIGNATURE
Signature, typead or printsd name of ragistared agant and titke if apphCADe. {NOTE: Registersd AQeN? £igriaturd roguiroed whon reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPST O pelete TIE [ Change [ Addition
NAME ARAYA, MYRIAM NAME
STREET AGDRESS | 7801 NW 37 ST. STREET ADDRESS
CITY-ST-2P DORAL, FL 33165 cITY-51-2P
THLE ' O petete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST-2°7
TMLE O Delete TMLE [ change (] Addition
NAME NAME
+ STREET ADDRESS [ r————— —— =~ = - — -— ~ R SHREETABORESS -]~ — — - e e
cITY-ST1-2P . CHY-S1-2P
e O peiete TME Clchangs O addition
NAME NAME
STHEET ADDRESS STREET AD{RESS
CIFY-ST-2P CITY-ST-2P
TLE [T Delets TME [JChange [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-S1-21p CITy-S7-2P
TME O etete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P.

12. | hereby certify that the information supplied with this fnlm; doas not qualily for the exemptions containad in Chapter 1189, Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer of diractor
of the cerporation or the receiver or frustae empowared to execute this raport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmgnt with an address, with all other like empowered,

SIGNATURE: l/ﬂ/W Hraya /%/@/M A’MUA 22/nfoy

mummmnm?moﬁmu}cosmmmuumn Data Daytima Phone #

T



